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Under me Papenvorx Redaction Ad of 1995, no persons are re quire respond to a T f r * de ™ a * 0ffice - DEPARTMENT OF COMMERCE 

HAIttM APPL.CATIOJPE. Oi h^^f^^''^^ ^^ * 

Substitute for Form PTO- 875 |. 1 01 Lo"1 TSJ^^^ 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 
_iJM-f-K i.i6(a|. fb), or (c)) 



SEARCH FEE 

(37 CFR 1.i6(k). (i).or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0). (p). or (q)) 



TOTAL CLAIMS 
{37 CFR 1.16(i)) 

minus 20 = 


INDEPENDENT CLAIMS 
{37 CFR |. 16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR l.i 6{s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due- 
is $250 ($ 1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 fifei 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 ,6<j,> 


If the diflerence in column 1 is less than zero, enler "0" in column 2. 
CMr(j APPLICATION AS AMENDED - PART II 


■HI-Ut 

(Column 1) 


(Column 2) 


< 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ Total 

^ (37CfR I,t6<i» 

■4--* 

Minus 



Q Independent 

2 (37 CFR 1.16(h)) 

m 1 


Minus 

"' VV 


5 Application Size Fee {37 CFR 1 . 16(s)) 


FIRST PRESENTATION OF MULTIPLE 

OEPENOENT CLAIM (37 CFR 1.16(D) 



(Column 2) (Column 3) 


Total 

(37 CFR i.ififl)) 


Independent ■ 

(37 CFR IJ6(r,)) 


REMAINING 
AFTER 
AMENDMENT 


2Z 


Application Si 2e Fee (37 Q*FR ri6(s))" 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 


PAI D FOR 


4- 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(f)) 


SMALL ENTITY 


OR 


RATE ($) 








X e 


X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE (S) 


. FEE (S) 


TOTAL 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X TZ 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE (S) 


ADDI- 
TIONAL 


TOTAL 
ADD'L FEE 


' Z wZls^uZ 1 S ,6SS <h , an J he en, °* in COtumn 2 - wrrte *°* h column 3. 

• tte^Zf u ^Z™!™* 1 * Paid For ,N TH,S SPACE ,s te " «ian 20, enter -2. 

^n«i?L^^ ft ^ ,, ? PaW For ,N TH,S SPACe ls ,ess th ™ 3, enter V 
»ne Highest Number Previously Paid For* f — ' J 


RATE ($) 

ADDI- 
TIONAL 
FEE (J) 

X 


X 






TOTAL 
ADD'L FEE 




/r>ou need ass/sfance /n completing the form, calf U800-PTO-9 1 99 and setect option 2. 


